empoyment sincarcs et - ORI LM-2 LABOR ORGANIZATION ANNUAL REPORT  crice of vansgement and suet T

e e e dards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exies 11908 .
- h TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP %} /9_/ 3
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440. :

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD GOVERED 3. (a) AMENDED — If this is an amended report correcting a previously |
MO DAY _ YEAR filed report, check here: i
AN 2 ol o2 ool ‘1. = s A A~ ] (b) TERMINAL — If your organization ceased to exist and this isits  :
P10 3 Si—5 3 <] From U 1 P - s VL L terminal report, see Section XII of the instructions and check here: .___
~iing Can e (c) SUBSIDIARY — if this is a report for a subsidiary organization of
Throughi 1 2 -3 1..2°C G C. your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.}
IMPORTANT First Name — —
_ iJ 5 R R Y :
) Peel off the address label from the back of the package o T
- Last Name
and place it here. - S —— -
X ELHAZX

RO. Box » Building and Room Number (if an)
If any of the label information is incorrect, complete ltems 4 LT 9.and Room Number ffany} . ... .. Tt oot

If the label information is correct, leave ltems 4 through 8 blank.

through 8.
Number and Street 3 -
4. AFFILIATION OR ORGANIZATION NAME i3:3:7 VALENCIA, STZREET, | | i
Z.J.C.E. STATZONARY ENCGINEERS i
5. DESIGNATION (Locdl, Lodge, efc,) 6. DESIGNATION NUMBER | S0/ : S— : —
LCCAL 38 'S AN FRANCISCCOC Co -

7. UNIT NAME (i any)

State dPCode+4

9. Are your organization’s records kept at its mailing address? . . oIt 5 £ 103 —
(If “No,” provide address in ftem 75.) Yes X No | & 2 5 - Mo o

75. ADDITIONAL INFORMATICN (if more space is needed, attach additional pages properly identified.)

) Item Number
7z ¥ENTS ON EBZEALF 2T ¥IMBZRS FOR
71, CF GUR EXPEN TEE INT:IRE UNION

NCT NCORMALLY SINGE R SPECIAL ZURPG3E

VARICUS S BE = ATTACEHEETL ST Z 2L

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties din this report (including the information contained

in any acoomﬁnﬁmg documents) has been examined by the signatory and is, to the best of the undersigned's knowledgg op penafties i rn the instructions.)

76. SIGNED:-. QRU % PRESIDENT TREASURER
(If other title, . {if other title,

3 124 /0] (2 1 3)8 6 -1 1 3 5  see instructions.) : g - 3 see instructions.)
Date Telephone Number D\axe Telephone Number Recording Secret b Ty
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12 |



FILENUMBER: {; 2 5 —

(n
"
Ny

_I._

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the - £ 3 .G
10. Have a “subsidiary organization™ as defined in reporting period? - 7T
- " . ‘? X
Section X of the inStructions? ........ccvcvnerviinneennnen. s 19. What is the date of your organization's nyo i \:EAAR ﬂ
o _ o next regular election of officers? < 4 vl
11. Create or participate in the.adrplnlstratior! of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined under your organization’s fidelity bond
in the instructions, which provides benefits for : for a loss caused by any officer or  mm A
members or their beneficianies? ........coocncnnnecrecne X employee of your organization? LV U U
N . ) 21. What are your crganization’s rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
L1914 OO app]ies for any ]jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ] o
any manner other than by purchase or sale? ............... & (a) Regular Dues/Fees | § 2x Z2LY Raper 0512
(Month, Year, etc.)
b) Initiation Fees 490/35C/19
14. Have an audit or review of its books and records ®©) $
by an outside accountant or by a parent body (c) Transfer Fees $ 1
auditor/representative? ........ccccceeeeeeecrenrecerrce e X
{d) Work Permits $_21 per _MQOxTH
15. Discover any loss or shortage of funds or (Month, Year, etc.)
OthEr PrOPEIY? .vvecvirirreirreressesssesseserssrsresssesseessserssesseses X . . . . .
(Answer “Yes” even if there has been repayment 22. Buring the reporting penod, d!d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
” (other than rates of dues and fees) or in practices/ - -
procedures listed in the instructions? ......cccvvvcceccnniecens ;S
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor - procedures have changed, see the instructions.)
organization or of an employee benefit ptan? ................ ok 23. Were any of your organization’s assets pledged
as security or encumbered in any other way <
17. Liquidate or reduce any liabilities without % at the end of the reporting period? .........cocvveeerernennnnene
disbursement of cash? ... “* | 24. Did your organization have any contingent -
liabilities at the end of the reporting period? ..................... X
(if the answer to any of the above questions is “Yes,” provide defails (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 {Revised 2000) 2 2 Page 2 of 12



+

STATEMENT A — ASSETS AND LIABILITIES

FILENUMBER:. G 3 3:—

o |

3

'(.ni
B I

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
N 1269 35 6 4
25, CASN.cvurreererererseissessssssessenssssssssases LA —m 2220
26. Accounts Receivable............ccveinninne S - .
E 27. Loans Receivable..........cccooevinnenene 1 2 - ¢
m - — - - ———— —a .
] " o) J
cg 28. U.S. Treasury Securities .......ccccvevennee.
63175 )
29. Investments ... e e 2 - ~
. 3298 ¢ 4 4 4 72 Z 4 322 8
30. Fixed ASSEtS ...ocovvinvinccccreeeeereecen 5 _ B
172536¢C 16285 ¢ 7
31, OhEr ASSELS .vvvveveerrreeeesreereeessesssseeenees 3 | t72zsv0y - i "
43001 9 4 4522437
32, TOTAL ASSETS ..ocvecercrsoerscrseere S St | P 22457
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem ¥ (C} (D)
33. Accounis Payable........cccceecerecenininnne. o 3 _ :'
n ) i - 9
w 34. Loans Payable .........ccecveveeicnicnniniennes 8 e _— ez S o
= - T, 2 Ay T L A e A =
:__nl 35. Mortgages Payable ............cccvevurevenen. -85226%6 R
< - R 14 0 6 4 3
3 36. Oher LIabilifies .......vovrroreeerrseersrn 4 | . TEL1>5eSd A6
T > -Q = --’_‘-_’_‘_"“L. ‘Q_-’;"’ CE
37. TOTAL LIABILITIES .....oooooeerreneree 20383 Ey 13325358
38. NET ASSETS TS TS 2 s T T A £ e a8 5 ¢
(item 32 less Htem 37) ... A A 258 I
Form LM-2 {Revised 2000) - 3 Page 3 of 12

_|_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FiLE NUMBER:

03 8—"53

v

| L0
Ny

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUBS...oeerrrrecrere e 7803250 56. To Officers....cccocvenccncnnccrviisnnnn| 9 202089
40. Per CapitaTax .....ccovvmmiuivunsinies _ _ S |57. To Empioyees....rroverern 10 21485 2%
43, FEBS vorevreevrveeeervreereer e snrsresresns 2 G253 58. Per Capita TaX .....covvivevcnreennnnnnnn. iea346¢638
42, FiNES oo I |50. Fees, Fines, Assessments, etc. ..... . c
43. ASSESSMENIS......ccovvervrrereriniiinnins 9| 60. Office & Administrative Expense....| 13 el Sl
44, WorK PEILS ...co.orves e < 161, Educational & Publicity Expense .. 3107 e
45. Sale of Supplies .........ccuuiemeiennnns £ 3 2 4 |62 Professional Fees ... S £1235¢
46. Interest ..., £ 5 5 T 3 163 BeNefits oo ereser L 956032
47. Dividends .........ccccoeervcrncnnnnne : 64. Contributions, Gifts & Grants ......... 12 | 25 3 36
48. Rents......ccovvuirerinnnrnsnsnorenisinnans 24928 3 e Suppiies for Resale ... i} ¢
. g?;gdo/f\’sr;\;?ztmenw& __________________ 6 63175 66. Direct TAXes ....cveiincrninrscenennns 2 8 06 75
50. Loans Obtained........oveevvuvaseeniens 8 J 67. Withholding Taxes ..........cccecoeene.e.. 8§77 459
51. Repayments of Loans Made ......| 1 7 1% Fad Aosols e e 7 - 9887
% ?Qnssﬂﬁgﬁwggesm 1635 _:“ / 89. Loans Made ...c..ooomvevcceveecirenns 1 ¢
5 Sﬁgﬁggﬂgﬁﬁ,ﬂheir Behalf ..... =27 32 70. Repayment of Loans Obtained ...... 8 &
54. Other RECEIPLS w...vrrvrrererrnee 14 5C 35 37N biflatesotunds = 163317
72. On Behalf of Individual Members... ) D722
73. Other DisburSements .................. 15 5707 22
55. TOTAL RECEIPTS ..o & 76 C 3 % 2|74 TOTAL DISBURSEMENTS ......... 8252513
Form LM-2 (Revised 2000) 3 - 4 Page 4 o7 12



If more space is needed to corplete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: | C

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
9]

Repayments Received During Period

Cash
{D)(1)

Other Than Cash
(Dx2)

Loans
Cutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Pumpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through &

Enter the Totals from Line 6 i ...veeeeeeeeveeeiine

Column (A)

........... BeM 27 eecicrercerncereaes HEM B v BB ST e

........... ltem 75 ....coverieriennane

with Explanation

............ Item 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: O 3 9= 5 3 2
(OTHERTHAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1. SEE ATTACZED SCHEDJLE
1. Total Cost
2
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
I
(a) SEE ATTACHZD SCEEDUL 5. L
(b) 6. Total from additional pages (if any) 1328547
(©) 7. Total of Lines 1 through 6 ' 2328547
2 o i
Enter the Total from Lin@ 7 iN..coveveeeeeeimeseie et Item 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 — OTHER LIABILITIES
& Amount at
5. Total Book Value Descripfion End of Period
6. List each other investment which has a book value Gl (8)
over $1,000 and exceeds 20% of Line 5. Also list each L
subsidiary for which separate reports are attached. 1. SkEE ATTACE=D SCHEDULE
(@ 2. (
®) 3.
(©) 4,
d
(d 5.
(e) Total from additional pages (if any) o ) ;
6. Total from additionai pages (if any) 40643
7. Total of Lines 2 and 5 7 Y 117 Total of Lines 1 through 6 o ":;_ 40 64 3
@ e
Enter the Total from LiNg 7 iN c....coveeeensiiensnieesansseesesneesecsesesnas Item 29, Column (B) Enter the Total from Line 7 in ... Item 36, Column (D)
Form LM-2 (Revised 2000) g2 - b Page 6 of 12

_|_
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R | ———— e i | |y | ey e |, e | e ey ey,

4

SCHEDULE 5 — FIXED ASSETS

FLENUMBER: J 2 9 —i5 3 7

Fair Market

Cost or Total Depreciation or Book
Description Other Basis Amount Expensed Value Value
(A) (B) {C) (D) (E)
1. Land (give location): SEZ ATTACEED SCHEDULE /
2. Totals from additional pages (if any) 770788 % 770788 N/A
3. Buildings (give location):
4. Totals from additional pages (if any) 16323196 351458 1278758 N/A
5. Automobiles and Other Vehicles 33223 6644 26379 N/A
6. Office Furniture and Equipment AEELGT 3°G23D 1482721 N/ A
7. Other Fixed Assets 4 9 ¢ N/A
8. Totals of Lines 1 through 7 Z852€508 66£332| =« % 2m 4 32 & N/A
ﬁ .
Enter the Total from Line 8, COlUMN (D) I ..o rerrcrcrrie et sie e et seseaseas st s te b e snesrer s e et s st e s sameasnanssnsssansan Item 30, Column {B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (8) (€ (D) (E)
1. 3SEE ATTACHED SCHZDULED
2.
3.
4,
5. Totals from additional pages (if any) £9%75 69275 3275 £9°73
6. Totals of Lines 1 through 5 €9175 691750 6317k 68175
7/ 7. Less Reinvestments J
% 8. Net Sales 691 7 3
_ iy
Enter the TOLal frOM LINE 8 N ...t sasse b s e s sn e sas e e s sams st et s ea 45 e e oS e b er R n R e n st e se e e smns e ae bt sen ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

_I_
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+

[U%

W
I

1

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: { 3 33— 5 3 2
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

i, SER ATTACHZD SCHEDULZ

2.

3.

4,

5. Totals from additional pages (if any) 106873 ZC6ET3 26873

6. Totals of Lines 1 through 5 126873 08B 3 ~356873
7
7 7. Less Reinvestments G

% 8. Net Purchases 1062 73
£
T =V (g =R Lo = R (o LT = R L1 VOO OO SO SSP RO PR ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)1) (D)) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any) 3 o o 1 a
6. Totals of Lines 1 through 5 - cl al N 5 - Wﬁ,ﬁ o B hr - 3
i) ih 4 it &
Enter the Totals from Line 6 in ......ccceneninncen. tem 34 ..o em 50 ..o tem 70 .. Hem 75 ...nrceennen, ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c - & Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS  ruenuweeni0 3 5 -5 3 2
(A} N (List all persons who heid office during the reporting period even if Gross Salary Disbursements
) Name they received no salary or other disbursements. Use all capital letters.} (before taxes and for Official Other
Status | other deductions) | Allowances Business { Dishursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)
.. PestNeme - Vo T - .
¢ ERRY 223771 527012 4040 1 33187
sEC. sy
LT R I __ S
FHILLI P 2 4 C D ¢ 2 4£ 06 3 4 3 06
"SIDENT St
RmNams SV H A I A
SEFTEZXRY 24290 ¢ 2S¢ 3 269 6
sz . saws o
FilstNarr:e_L — - o . I - . . = o
A R T Iz 815 4 Lz 2 C S 3 gl 2 9 4 0 4
u‘; ;7(: . o StatusE
L First Nama i
5/B L AND ¥ADTISOKN! 2430 5] 3546 0 59¢6
™ P RESIDENT stame )
qu_‘l_l{a;B_-—"—w-_miA e Fust_Na.rng___ e _’_-:"— . e . R T
6. 7 - E C I XN J2C JIE 4 C C ] 270 Q 137 35
Te T R CRER . saw N
Gettme _—  FetName [ ~ A -
7..L & L = N 20 00 {0 107 5 @ 3G 786
™ P XZASURIR s>
8. Totals from additional pages (if any) 2 J C ) 0
9. Totals of Lines 1 through 8 261525 §570 33350 Q 3014853
7 . A H
Enter the Total from LINE 11 0N oo eceeeereeeseseceeeeeessesesssseesesssssesss e sssesessesssenn. ltem 56 = | 11. Net Disbursements | 202083

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(If any officer was not elected at a regufar election in accordance with
your organization’s constitution and bylaws, explain in llem 75 on page 1.}

Form LM-2 (Revised 2000)

g - 1

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER 0 3 9 = 5 3 2

(A) Name {List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
- from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job iitie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appficale) (D) (E) (F) (G) (H)
Last Name o Fizst Name . R _ o - .
{ALLAER STZZ2HEKX 8§ 2376 7080 C G & 3863 0
PcsmonBUS::-ESS A C 2N T
Name of S ’
Affiliated
Qrganizaten L R
Last Name R R Frst Name _ o L
23%3?‘:' XEZV I N 505 4¢5 L 7 2 6 S 3 536 & 3
Poston B 40 S N E 8 S ACGCENXNT !
Name of ’
Affitated
Organizaton . N _ . ——
Last Name First Name _ o _ R
SEP&RDY WL L I AW T 1583 T 02 ¢ 14 g g8 z £ 7 4
pesiton B 4 S I K E =5 A2 GEXNT
Name of |
Atfinated
rgamzation oo _ . . A
Last Name _ First Name B .
4?(}‘»1‘2;’?;1\?_"-—.@}1 FETER 5 7 3 2 C 0 Lz 28 G & B 5 2 8
Postion _ o N MANALZZZZR
Narne of
Affiated
QOrganizaton I _ R
Last Name Fizst Name .
5101\16 LY NN 7533283 T 08¢ & L 9 J 2 Z 8 9 Z ;
Pston 3 U S I W R S 3 A =237 \
Name of ) )
Affiiated
rganizaton S o -
6. Totals from additional pages (if any) 2430347 ~go0el 30288 3 26427029
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and L7601 G 37707 9 53358
any affiliates
7 T L s o g
d e L
Enter the Total fIOM LING 10 iN ... e e eereeerceseeecesecsessressssssssssesesssseessssessssesssssassessessesens ltem 57 => | 10. Net Disbursements 21 48828

| Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12 l
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SCHEDULE 11 — BENEFITS FLENUMBER: O 3 9 — 3 4 3
Description To Whom Paid Amount
(A) (B) (C)
1 SEE ATTACHED SCEZEDULE
2.
3.
4,
’/
5. Total from additional pages (if any) // / / GGEDNST
6. Total of Lines 1 through 5 // . §Ce331
9 7 LT
o
ENLEr the TOMAI fIOM LINE B ...t ettt et a s s s e e oo r s e e r s s e e ea s s mat bt a4 b bt eeee st nean et s eeaneeese e s eaasseesranan ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)
1. SZE ATTACHED SCHEDULE 1. SEX ATTACEID SCHEDULE
2. 2.
3. 3.
4 4,
5. 5.
6. 6.

7. Total from additional pages (if any)

7. Total from additional pages (if any)

8. Total of Lines 1 through 7

8. Total of Lines 1 through 7

Enter the Total from Line 8 in

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

g - 11

Page 11 of 12

+



_|._

FILE NUMBER: l: v 5773 2z
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description
(A) {B) (A)
1. SEE ATTAC-EZ SCZEDJLE 1. SEE AITACEED 5CH=TULE
2. 2.
3. 3.
4, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9, 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 5C 16. Total from additional pages (if any) N7
17. Total of Lines 1 through 16 5 _ g _3 > 17. Total of Lines 1 through 16 B Z Z
i)
Enter the Total from LIn@ 17 iN ..o ltem 54 Enter the Total from Line 17 in...ceenniciiiecieee

Form LM-2 (Revisad 2000)

2 - 12

Page 12 of 12

.



ORGANIZATION NAME. " _ﬂ“ ';___: £ % A
TUOE STATIONARY ENGINEERS LOCAL 39 B FILENUMBER: U .3 9 —'5 3 2
ENDING DATE OF PERIOD COVERED: - - ; 4 4 7 ~ ]
©12/31/2000 PAGE _@OF‘aa ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who receved more than $10,000 in {otal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and tor Official Other
(B) Position (Enter empioyees job fite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (@) (H)
LastName .. _ FistName = - ;
'L EWIS J O EN 15172 1238 0 C 16¢43:1¢0C
Pistin B G S INESS AGENT
Name of i : - S i a
Affiizted
Organization }
Last Name 7 7 First Name
MENTH LAERENC T 5163 708 G o 4] 8 2 273
PRston 30 S INES S AGENT
Name of . R 7 T
Affhated
Crgenizabon . o e
Last Name First Name T U ]
S0 LT CEARILIE 75193 70820 367 Q 82640
pswon 3G S INESS AGENT
Name of T ’ - - - -
Affuated
Orgarizatcn _ -
LastName _ . = = _FirstName } .
MATULZICH NANCY 37054 3283 0 G 4 0 4.3 7
bstn 23U S INESS AGENT
Name of LTSI TIT T T LTI T C T TLTTTT I T T T
Affated
Organizabon I - e e _
LastName  _ . __ . _____ __FustName _ e )
THIETL C ARLES 798 1 3 76820 0 C 8 62893
s BUSINESS AGENT
Namao‘l T e T I L LIl Ll T L T T T
Aff:iated
Qrganizaton e e e v e .
Totals

Form LM-2 (Revised 2000}

I - 10

_l_



+ o+

A e & TAT T ONARY ENGINEERS LOCAL 39 FLENUMBER: 0 3 9 — 5 3 2
ENDING DATE OF PERIOD COVERED: " aa
12/31/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt emplayeas who receivad more than $10.000 in total disbursements Gross Salary Disbursements
a from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tiie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabie) (D) (E) (F) (G) (H)
LastName — FistNewe
WIDINGEC KATH! 75193 708¢C 72 0 8 23 ¢ ¢
G ¢ 3 37912
Nameof - nnkaleluteliielbliied et hl i S A
Afh.ated
QOrganization _— o
Last Name . o FirstName B B
GCOMES LOR=ETT®TA 23533590 O ¥ G 23359
Pstn R FE CEPT T ONTIST
Name of --7‘”__“4”_“—-‘mumuﬁ*"ikiﬁﬁ_" et T R -
Affilated -
Organzaton . . e
Last Nama FirstName B _
RUJS &8O ANTONTIHN 4 2 3 Z Z C C 0 42322(
Psion C o E R K T
Na-"ﬂer -_,_,,_ gL oo S
Afliated
Orgamzaton  __
Last Name . First Name N . - o .
85 M I TH MARTIA 371 06 9 { g O 27 1 6 49
Name of =
Affilated .
Crganization - N —
Totals
Form EM-2 (Revised 2000} S - 10

_l_
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R aAN IO A 3 s FLE NUMBER: C 3 9:—. 3 3 2
ENDING DATE OF PERIOD COVERED: ., _ _ , . . . . ]
12/3:/200°8 PAGE 3 OF ZA_ADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List alf employees who received mare than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Entar empioyee’s job ttie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appficabie) (D) (E) (F) (G) (H)
Last Name _ FirgtNamg_ U W RV N S
Bi3ugoo vy 2 IR 75253 72830 0 of 82273
Psin E USINFESS ACENT
Nameof'”""’ I ) -
Affiiated
Crganizahon
Last Name First Name B 3
3EERTKE SO HN T3 3L 8 3 T3 83 G G 5 2 2 7 3
Pl 3 J S INESS AGENT
Name of -
Affilated
OGN N
LastNeme FstMame oV -~ — e
B oK = PERRY 9 31 9 6 2849 57 14 211 05 95 ¢
e D F_2UB
Name of
Affilated
Crganization
Last Name First Mame } _ . - .
T RYAEANT JC AN 7532 005 7080 8 9 £ a g 32 7 85
Poston 3 77 3 T NFE S S AG T NZT
Name of T R
Affiliated
Organization _
Last Name el . First Name . B —
DA X CZA R O =% R T 7513 3 T ¢ 88C g o 8§ 2 273
Poson 2 J 3 T NS 33 A G N T
Narned coToL ToTmnTTTt on s cT L L AT T I T _To oz
Affihated
QOrganzation . —
Totals

Form LM-2 {Revised 2000)

10
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ORGANZATCNNAVE 72 T TONARY ENGINEZRS LOCRL 39 FLENUMBER: ) 3 § — 5 3 2
ENDING DATE OF PERIOD COVERED: _ ] q 29‘
12 /32 /2020609 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiiales. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter emptoyee’s job ttle.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatle} (D} (E) (F} (G) (H)
T z21 983 T80 L2 J B Z 4 4 3
(
T80T 329 21 31 J 8 % 9 =0
vs1930 FTeE0 L0703 al 827438
LastName e s e en e FrstName b R PR S
ga7 17l 7ecsc] 179 ol_gssedf ¢
t320] e:9¢| ol ¢l gasis
Totals

Form LM-2 (Revised 2000) S - 10

+
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

12/31/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: o 3 g —:3 3 2

PAGE lo OFn ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee's job ttie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticabie) (D) (E) (F) (G) (H)
tastName L 7 F'stNa.me - o _ i
S PICER CONCEP 186 3¢C B 0 9 -0 18¢3 0]
Fostn C L 2 R K
Name of - -7 —m e - R B
Affikazed
Orgarnization R
Last Name First Name )
v A N WO RKMER L TS A 37400 0 J 0 374020
Psae ¢ L E R X
Nama of f - ) - -
Affliated
Organizabon e
Last Name First Name I . R L . . [
S EAM B T_. I N T E R R Y 7 37 92 ”67 - 70 . _Q ._n_“r.,jﬁﬁ:‘:\_ﬁ_i,z 912 6
Foston (0 L E R K
MName ¢- - - T
Afthated
Organizahon _ _ - -
LastName - e e . Fisthame
D EAL MARZLENE 30060661 O 0 0 30661
pston C T, F} R K S -
Name cf p— g Lo otC -
Asfinated
Organizagen e _ —— e
Last Nama __ e, I FirstName _ R
‘VIJ.DDLETGN L I XNDA 39876 G 0 0 3989876
son O F FTICE MANAGETR
Nama of = — - T T T
Affihated -
Qeganizaton  _ _ e ———
Totals
Form LM-2 {Revised 2000} S - 10

_|_
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QRGANIZATION NAME:

IGOE STATIONARY ENGINZZIRS LCCAL 39
ENDING DATE OF PERIOD COVERED:
12/31/2309

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: (;

3 9~

[~

~

3

£

FAGE “ CF a:'ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital letters.)

(List alf employess who received more than $10,000 in fofal disbursements

Gross Salary
(before taxes and

(B) Position (Enter empioyee’s job tite.)

other deductions)

{C) Name of Affiliated Organization ¢ applicabie)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total

(H)

L_a_sgf_al_'n_a e First Name o
WCOoD REBECCE2 37 9 1 3 G G G 37913
Poston (T ™ R K S
Nameof T L o LI —c - [p— — i
Affiliated
Qrgaruzation o o o
Lai-\‘ame B B HMN}?‘EW S
RGCOT L ONNA 37912 G G G 37912
Pstor ¢ L, B R K
Name of o e et ot
Affiaated
Organizaton e
LastName o e e e .. L fEStNeme
G558 0RN I KL E 96 8 2 590 01 027z
Posmon B S NESS AGENT
Namgof oSS TTET T EISNTEETIILISIIITTSSr S UTIETTIINT SLanotoo
Affilated
Organization _ R e R [,
Lasi Name _ FirstName
WILILIAMSB Z EGORY 5 4 2 7 5 58 3 5 0 Q 6 08 3
Pestien B U S I NE S S AGENT
Name of — T T -
Affil:ated
Organizaton - _ e ——— —_
Last Name _ S o |1 - 1| D _
HILLESHZIM PATUL 4 1 6 17 3540 2 g 4 5 2 57
Feston . B U S I N5 S S AGENT
Name cf B e
Affiliated
Organizaton e —— -
Totals
Form LM-2 (Revised 2000} S - 10
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ORGANIZATION NAME:
IUV0E STATICNARY ENGINEERS

w

LOCAL 3

ENDING DATE OF PERIOD COVEREID. l 2 / 3 1 / 2 O 3 O

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:.0 3 9 :—5 3 2.

PAGE LQ_OFQ'_Q_ADDITIONAL PAGES

A (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name ¢ i " o
your organization and any affiiates. Use all capral lefters.) (before taxes and for Official Other
(B) Position (gnter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (©) (B) (F) (G) (H)
LastName First Name o
¥ A SON JAMES 75193 708090 9 0 82273
st B U S INESS AGENT
Nameof T 7 T T - -
Aiflaed
Qrganization
Last Name i First Name _
MCNULTY DANTE L 751 9 3 70 8¢C G 0 22 2 73
Paston B3 0 3 1T N & 5 3 AGENT
Name of B ’ T Tt
Affilazed
Organization L S
Last Name - D ~ . L. B e o " e
SEITZ 8 09 6 2 7080 4 8 ¢ 0 88 5.2 8
Psion D T S T R I CT
Name of et - 7 e -
Afirizted
Organ:zaton _
LestName | o _FirstName .
T CF AN ROCBERTET T9 916 70 8¢ 319838 G S 0 :* 9 &
poston 3 U AGENT
Name of iy I T T LTI IoTtT LT b
Affitiated
Organizabon - e I o
LestName _ .. FrstName
V I NCE N DONALD 8 09 ¢ 2 7080 4 5 3 7 C 92549
pson 0 L STRICT REFP .
Name of ot gttt g sttt g
Affiiated
QOrgamizabon e e e L em . _
Totals
Form LM-2 (Revised 2000} S - 10

+
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ORGANIZATION NAME; .
iGOE STATICNARY

ENGINEERS

ENDING DATE GF PERIOD COVERED;
. 12/31/2800

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: O 3 9 — 5 3

FAGE &OF&‘ADDI’HONAL PAGES

~

4

(A) Name (List alf employees who recerved more than $10,000 in total disbursements}  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appicable) (D) (E) (F} (G) (H)
LastNama _
CGCRR TE51 9 3 708790 G 0 g€ 2273
Posihon
Name of =
Affiliated
Organization e
LastName . _ FistName -
LOMBARDO C A 84200 7C80 2447 ol 93727
s B U S INEGSS AG
Named Pt Pyl -t = - - et DL min ok = —
Affilatad
Orgamzatgn o o -
Last Name ustName
"N A Z = SARBAREAE 4 6 0 67 14755 0 G 4 7 5 4 2
Psin (B U S INESS AGENT
Narne of v e g —— i e I T o
Affikated
Organizaben
LastName o FrstName e L .
"REDERICK JERRY 75193 70 8¢ 1733 & £ 398 Z
psin .BUS INESS AGENT
Nameof ~— 7 T SRS
Affiliated
Organizaton ______ I — _
Last Narme o ——FistName
CHAIR KEVIEN ¢ 8755 56 G35 € 2 0 U 56 5 80
psten - B J S INESS AGENT
Name cf — B —
Afikated -
QOrganizabon N —
Totals
Form LM-2 {Revised 2000) S - 10

+
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CRGANIZATION NAME'

FILENUMBER: 0 3 § —' 5 3 2

IUOZ STATIONARY ENGINEERS LOCAL 2392 My 2T 22 s
ENDING DATE OF PERIOD COVERED: . - - N
12/31/2090C PAGE lH_OFaa'ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than 510,000 in total disbursemenis Gross Sa[ary Disbursaments
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (gnter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F} (@) (H)
lestMame .. C oo fustName . ]
CHAVEZ JOSELTIT 168083 0 0 3 1808 3
Position o ) ) 7
o A S ;
Organ;;g.-gn ~ I‘ 7:-‘3 R K B
Last Name 7 First Name
LUNSFOCRED J I M z G759 8 1 770 4 5 1 3 2 2708 3%
Pasiton
ik S TP RAINTIN
oieed DIR. OF TRATINTING
L@S‘lName e First Name . L o ~ O [
STARETZLTILZ 1 50 4 6 17790 8 6 8] 16 96C 2
Poston o i
Miwss A ST . DIR OF TR
Organ:zaticn o _ _ }
LastName ... ... _._. __FirstName - -
FORD P ET is5e 77 0 0 ¢ 15677
Postion o o N -
Mmed BUSINESS A GENT
Organizaton  ___ e .
LastName .. . FirstName
G
Posttion S
Name of 7; Lol oo T e T L o L LTI ot
Affhated
Crganization  __ —— [
AR N 20N I0TR e CANTA
Totals 2430348 1890081 30288 ¢ 2640709
Form LM-2 (Revised 2000) S - 10

+
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ORGANIZATION NAME:

ENDING DATE QF PERIQD COVERED:_I

S

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLE NUMBER: . —

PAGE OF ADDITIONAL PAGES

(A) Name (List aff employees who received more than §10,000 in lotal disbursements Gross Salary Disbursements
- from your organization and any affliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicable) (D) (E) {F} (G) (H)
LastName i o~ .. _ PistNama
PDSItIOﬂ T i o -
Nameo‘l —_ A L DT L. IT T S —
Affisated
Organization _ e R o N .
LastNeme —  _  _ .. . . First Name: _ e
POSIIIOH o o o i i -
Name of S e — = S T S T
Affniated
Crgarzation s
Last Name e FrstName L
Pogzon -
Name of s ) oI T It
Afflated
Organization e L o o
Last Nama - First Name N
PO&:IO(‘I ’ o - )
Name of LT o TImmmenmmT oo e Do LTTTT oo i
Affikated
Organizaton _ _ _ I I el
Last Name P First Name —— _
Pesition
Namaof .“:— T T T e A T LI Tl e T L T T T
Affilated
Crganizaton e e
Totals

Form LM-2 {Revised 2000)

S - 10

N



Organization Name: |UOE STATIONARY ENGINEERS LOCAL 39

Period End Date:

12-31-2000

SCHEDULE 3 -- OTHER ASSETS

Description Amount
(A) (B)
BARNEVELD BUILDING 1,028,547

Total Other Assets - Other

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
7

1,028,54

File Number:
Page | o393

038-532






Organization Name: [UOE STATIONARY ENGINEERS LOCAL 3¢9

Period End Date:

12-31-2000
SCHEDULE 4 -- OTHER LIABILITIES
Amount at
Description End of Period
(A) (B)

PAYROLL WITHOLDINGS 30,343
PER CAPITA PAYABLE 110,300

0

Total Other Liabhilities - Other

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
3

140,64

Form Software Only, Copyright € 2000 LPG Services. All Rights Reserved.

File Number:

Page _L of &?}

039-532






Organization Name: 1UOE STATIONARY ENGINEERS LOCAL 39 File Number: 039-532
Period End Date: 12-31-2000 Page of

SCHEDULE 5 -- FIXED ASSETS

Total

Costor Depreciafion or Book Fair Market

Description Other Basis Amount Expensed Value Value
(A) {B) €} (D) {E)

1. Land (give location):

SACRAMENTO, SAN FRANCISCO, FRESNO 770,788 N/A

N/A

N/A

N/A

N/A

N/A

NIA

NIA

N/A

N/A

N/A

N/A

N/A

N/A

0
O
0
O
0
Y
0]
0 N/A
0
o
0
0
0
0
8

Total Other Land N/A

3. Buildings (give location):

SACRAMENTO, SAN FRANCISCO, FRESNO 1,278,738 N/A

N/A

N/A

N/A

N/A

NIA

N/A

N/A

NIA

N/A

N/A

N/A

N/A

N/A

N/A

0
0
0
0
0
0
0
0
C N/A
0
0
0
0
0
0
8

ololojojolo|olo|ojolo|o|o|eo|o]o

Tofal Other Buildings 1,630,19 1,278,73 N/A







Organization Name: IUOE STATIONARY ENGINEERS LOCAL 39 File Number: 039-532
Period End Date: 12-31-2000 Page i of a_a_
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
~Description (7 fand or buildings, give location) Cost ~ BooK Gross Sales Amount
Value Price Received
_ (A (B) € (%) E)

SALE OF 457 PELAN INVESTMENTS 69,175 69,175 69,175 69,175
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

] 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 ¢

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 Q 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 -0

0 0. 0 0

0 0 0 0

0 0 0 0

0 0 0 1]

0 0 0 0

0 0 0 0

Total other sales 69,175 69,175 69,175 69,175







Organization Name: IUOE STATIONARY ENGINEERS LOCAL 39 File Nugber: 039-532
Period End Date: 12-31-2000 Page «/ of _8_?5
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (1f land or buildings, give location) Cost Book valle Cash Paid
(A) (B () (E)
BUILDING IMPRCOVEMENTS - FRESNO 28,022 28,022 28,022
AUTOMOBILE 33,223 33,223 33,223
COMPUTERS & EQUIPMENT 45628 45,628 45,628
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 Y
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 ]
0 0 0
ol 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Purchase of Investments and fixed assets - Other 106,873 106,873 106,873







Organization Name: [UOE STATIONARY ENGINEERS LOCAL 38

File Number: 039-532
Period End Date:  12-31-2000 page 1B _ofkee
SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
G (B) ©

0

1.U.O.E. PENSION, EMPLOYER PAID TRUST 233,065
STATIONARY ENGINEERS LOCAL 39 HEALTH AND WELFARE TRUST 303,636
STATIONARY ENGINEERS LOCAL 39 ANNUITY FUND TRUST 118,185
STATIONARY ENGINEERS LOCAL 39 PENSION PLAN TRUST 251,145
0

af

Total Benefits - Other







Organization Name: JUOE STATIONARY ENGINEERS LOCAL 39

Period End Date: 12-31-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A (8
SCHOLARSHIP AWARD 2,200
NON POLITICAL CONTRIBUTIONS 23,986
POLITICAL CONTRIBUTIONS - PAC FUND 9,150
0
0
0
0
0
0
0
0
0
0
4]
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 35,336

File Number:

Page lb_ of 33

039-532






Organization Name: IUOE STATIONARY ENGINEERS LOCAL 39
Period End Date: 12-31-2000

SCHEDULE 13 - OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (B)
REPAIRS AND MAINTENANCE 54,199
PUBLICATIONS AND SUBSCRIPTIONS 30,715
JANITORIAL 42,008
UTILITIES 36,700
BUILDING SECURITY 4,152
POSTAGE 42,149
EQUIPMENT LEASE 42,631
RENT 3,431
PRINTING 293,874
TELEPHONE 58,855
QOUTSIDE CLERICAL SERVICE 34,655
OFFICE SUPPLIES 60,967
INSURANCE 54,900
SHIPPING AND DELIVERY 9,133
BANK FEES 686
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Tota! Office & Administrative Expense - other 769,055

File Number:

Page

of

039-532






Organization Name: UOE STATIONARY ENGINEERS LOCAL 39
Period End Date: 12-31-2000

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
(A) (B}
TRAINING CENTER REIMBURSEMENT 330,375
INSURANCE SETTLEMENT PROCEEDS 55,112
SUPQENA FEES REIMBURSEMENT 166
INSURANCE FEE REIMBURSEMENT 334
DISPATCH REIMBURSEMENT 1,532
CONTINUING EDUCATION CONTRIBUTION 1,500
VENDING MACHINE COMMISIONS 250
TITLE REFUND 348
JURY DUTY REIMBURSEMENTS 35
REBATE FROM INTERNATIONAL 113,885
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other receipts - other 503,537

File Number;

Page _lx_ of #A oA

039-532






Organization Name:
Period End Date:

IUOE STATIONARY ENGINEERS LOCAL 39
12-31-2000

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
A) (B)
MORTGAGE INTEREST 164,324
UNION EVENTS 21,629
DEDUCTION FEES 1,562
STRIKE BENEFITS 5,100
LEGAL SETTLEMENT 387,500
COMPUTER EXPENSE 4,828
OFFICE EXPENSE 20,699
NEGOTIATIONS 5,356
FAIR SHARE REFUND 83
REPAYMENT OF MORTAGE PRINCIPAL 80,371
DUES REFUNDS 16,150
CONFERENCES AND MEETINGS - NON ALLOCABLE 5,726
401 (K) CONTRIBUTIONS WITHHELD AND REMITTED TO PLAN 59,715
EQUIPMENT - TRAINING CENTER 4,516
DUES WITHHELD AND REMITTED 38,886
EPEC WITHHELD AND REMITTED 8,954
SUN LIFE INSURANCE WITHHELD AND REMITTED 7,800
CALIFORNAI LEVY WITHHELD AND REMITTED 298
SAVINGS ACCOUNTS WITHHELD AND REMITTED 67,225
0
0
0
0
0
0
o
0
0
0
0
Total Other Disbursements - other 870,722

File N er:
Page ﬁ AP

039-532






LU.O.E. STATIONARY ENGINEERS LOCAL 39
File: 039-532
EIN: 94-1056580
ATTACHMENT TO LM-2

For the Year Ended December 31, 2000

Page 200f 22

Line 75, Item 10:

The Local owns 50% of a Building Corporation, which is a subsidiary onmgmmmmow of the Local.
The activities of the Building Corporation are not included in this return.

Line 75, Item 11:

Stationary Engineers Local 39 Health & Welfare Fund
c/o Associated Third Party Administrators

1640 South Loop Road

Alameda, California 94502

94-6171641 501

Stationary Engineers Local 39 Annuity Fund
c/o Associated Third Party Administrators
1640 South Loop Road

Alameda, California 94502

94-2807340 001

Stationary Engineers Local 39 Pension Plan
¢/0 Associated Third Parly Administrators
1640 South Loop Road

Alameda, California 94502

94-6118939 001

Stationary Engineers Northern California and
Northern Nevada Apprenticeship and Training Trust Fund
560 Barneveld Avenue
San Francisco, California 94124
23-7241520

IUOE General Pension

1125 Seventeenth Street NW
Washington, DC 20036
53-0232800 001






1.U.O.E. STATIONARY ENGINEERS LOCAL 39
File: 039-532
EIN: 94-1056580
ATTACHMENT TO LM-2

For the Year Ended December 31, 2000

ﬂn% Al of 32

Line 75, Item 12:

International Union of Operating Engincers,
Stationary Engineers - Local 39 (VOICE)

Filed Form 450 with State of California, Secretary of State

The Nevada PAC fund activity is included, as no filing is done for the State of Nevada.

Line 75, Item 13:

Depreciation expense recorded during the year was $150,444 .
Automobile was given to the retiring Recording Secretary/Business Manager in appreciation for

his years of service to the Local and its members. The total book value of the auto was $20,956
as of December 31, 1999.

Line 75, ltem 16:

Art Viat, the predecessor Recording Secretary/Business Manager, served as Vice President of the
International Union of Operating Engineers, Washington, D.C.

Line 75, Item 23:

Buildings: 1620 North Market Blvd, Sacramento, CA 95834
337 Valencia Street, CA 94103

Security for mortgage payable as of December 31, 2000.

Line 75, Item 24:

The Local is in the process of settling the lawsuit known as Robert Hydorn v. Local 39, Art Viat
and Jerry Kalmar. The lawsuit is for wrongful termination and age discrimination. As of
December 31, 2000 $212,500 of the agreed settlement amount is outstanding.






L.U.O.E. STATIONARY ENGINEERS LOCAL, 39
File: 039-532
EIN: 94-1056580
ATTACHMENT TO LM-2

For the Year Ended December 31, 2000

Hige 22 of 22

Line 75, :2.._ 25:

Beginning of year cash was reduced by $3,655 to exclude Political Action Committee funds,
which are kept separate from the Labor organization’s treasury. Form 450 was filed with the
Sate of California, Secretary of State,

Line 75, Item 29 and Item 31:

In 1999 the Local purchased a building to lease to its Apprentice Training Fund. This asset is
not congsidered to be a fixed asset and has been reclassified as other assets, Item 31.

Line 75, Item 56, Schedule 9 Column C:

The Recording Secretary and Treasurer of the Local retired during the year-ended December 31,
2000, and a new Recording Secretary and Treasurer were appointed during the year.

Line 75, Item 77

The Recording Secretary serves as the corresponding Principal Officer of this organization, and
will sign as the Treasurer.






